STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

sds oyled
e (S ol 5k dal il e
St (IPV) a3l gt i gl Lais
2535 ol v
QJLL'
Lylso 5 Lal,a

38 ai Taae |y e S Ol e 51 (S8 5l Sl gpae by s
S el ) Slol (olie b8 bl sad S5 05 5088 ol i) 5l (S by s
S ol 50 S 10 S sblne L/ a8 U a0 1) (2 e JS 0l (0 = G Bl 1

S a3l e 3l isa Uy IS sl :;Juudufumsum,:w 1S o il e S sz ol Ji 53 1= Llse s alS .2
bl o oS 208 3y L oo 3 $20 Ly L 6lale 5Ll 720 olme 4 s ol 4 51350

...\.,Sc»i:dJLg@L\.cyjdLﬂf U/ s g Oy o g wlale Lludl o 1) ol liie usly oo = o .3
bJu:lriéCé-léj'ng 4
RUCCIVSLIUE S Y Ve g\ KWL U DO 20 SO O P PR S . ) AU e T | . R S e ST P USSPy P Ul LR YC VR O PV I U] Pt =l R U JSsls O

S oled 2338, s )ﬁ‘u Loals (o S ré' 53,50 S Lok b anls cldlpo ol Lyl 5,0 J-’W K

JLA ‘ML’H&U'M H'L}ML&JN‘) ,;L\.c ..uf ;L)‘,.ﬁ 9 MU 4> -LH‘J;JJ‘.;‘)'MMM\“PA‘J}A;JJL :l) umm‘mbwlﬁwl LA.&I)QJ;J.'JL.\.U
.\..v..\.bb:JL.U'Lo.dd‘jMLw‘}oaM w‘w@‘hwﬁéﬂ.\“’uh«f&n&& J....s.r

wol il ge
b S sz Sl ii 5 o rotle aals Gl ol oS 15 BBT ey
oS Cals il ead sy e pj o S (b Bs)) (s a |y s (0l &S (8 o clie il agmead ple8 . dea Slol ol
S sl O
Sl sl b el ey BB b 5 SB Ol a0 LSS cals el bl U
.:JSI..M}’»Q&I:JQ’L, ) Gl S5 J0G @JUJ>45$ Ol dg LSS e o oS sble ety ey ooyl U
Ll Jals O
58 sl ol 3 3y gt Rl 3148 e 38 Slime & 355 it sl 53 J2alS Loy O
bLlsl O
38 bl Cl 5l 35d e g b 5l s el Jos JBslap 55, PYPLE) Ol slole gus sl ca sy Loy [
’@)UJ’UC‘.‘IJ}@JJ{G slop 5o, ):Jaﬁrab&&é|>jﬁ)'\.,$ Ol ay asble o102 o oS sL1e LLLS 4, O

e Py

:éwsﬁbﬁ;d)éwgwl

Colsn ml (S o DUl 5 (Flds 688 ol ol arlons (5 0idg Jaus S 5b &l 53,8 Co s 3 ol Jad Ul pulil e 313550 (Sl aeliy 1
A3 e | ol ailabe gl

S a5, 5 b.\..ib:j&.n)k.:YLJJJL;E;|).2A§[.A|‘,}U‘_;J|MJ‘|5M|U§\M &S s e S1.2

.:,&o.:&l:j?wa@a&ﬁdnlﬁdj@wlw.r&wbda.b»wlaf@u)ubj )r&w|;f.u“u|y&”b oS3

0 b@)'bc)&.ﬁ}&s)k;}}tJ}J}G)LﬂJ&L{r}YW‘O&M&v\fd}-ﬁ)“bluﬁ)l@&&ﬁgj}.&)d‘ﬂd)'.\uﬁ’q)r&wbdMMU'}A&)}L oS4
<ol

S oyslan e ol A8 Uy e U anlyig sBsls 51 L/ a8 s 5las |)..oJ|)J..9/L$.JU.ub;juuuwlaijw‘ugu‘_;ﬂwu [..&wbj)ﬂ .5

w;rﬁb’)‘ﬁMWij&J}a&)&fu (b)) ol (2,0 55 bl 258 sl LU e 350 313, 53 5 358 SO ey pus U L!L;O‘Jjénﬁ&u)y_)} .6

i sl Jel IPV (Sl S cals 550 b@.\._,)lma.f(ﬁf“ulﬁjfiw 7

b b Ll

g (5yddny daw g
The above signed Agreement has been accepted by on

Date
for County. Payments should be made at:

(Signature of Authorized County Official)

DFA 377.7G (Farsi) (5/02) REQUIRED FORM - NO SUBSTITUTE PERMITTED



